MAY 1 0 2001 J 



r A-59616-4/HCH/ENB 



TE OF MAIL UNDER 37 CFR 1.10 
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to: Assistant Commissioner for Patents, Washington, D.C. 20231 on May 7, 2001. 
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Assistant Commissioner for Patents 
Washington, DC 20231 



Dear Sir: 
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Transmitted herewith is: 
[X] Amendment 

[X] Copy of April 20, 2000 Information Disclosure Statement with listed "Other 

Documents" references, total of 14 references. 
[X] Request for two months Extension of time is hereby requested. 



The fees have been calculated as shown below: 

Claims 





Remaining 

After 
Amendment 


Minus 


Highest 
Previously 
Paid For 


Present 
Extra 


Small 
Entity 

Rate Fee OR 


Other than a 
Small Entity 
Rate Fee 


Total 
Claims 


17 




20 


0 


x9= $ 0 


x 18= $ 0 


Indep 
Claims 


2 




3 


0 


x 40 = $ 0 


x 80 = $ 0 




[ ] Multiple Dependent Claim Presented 
and Fee not Previously Paid 


+135 = $0 


+270 = $ 0 












TOTAL $-0- 


TOTAL $-0- 



Total Additional Claims Fee: $ .00 
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Extension of time 

Small Entity 
[] One month $ 55.00 

[X] Two months $195.00 
[] Three months $445.00 
[] Four months $695.00 



Large Entity 
[] One month $110.00 
[] Two months $390.00 
[] Three months $890.00 
[] Four months $1,390.00 



Total Extension Fee: $195 

[X] Our check in the amount of $195 is attached for the two month extension of time. 

[ ] The Commissioner is hereby authorized to charge any underpayment to the 
following Deposit Account No. 06-1300: 



Respectfully submitted, 

FLEHR HOHBACH TEST 
ALBRIPKON &, 




EdwWN. Bacpand 
Reg. No. 37,085 



Four Embarcadero Center, Suite 3400 
San Francisco, CA 941 1 1-41 87 
Telephone: 650-494-8700 
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